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of Candidales Computer

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party

Office Sought District (if Senate or House)

) REPORT FOR AN/A (1) ELECTION A2)NON-ELECTION YEAR.
(repon date) Indicate one

OCHECK IF AMENDMENT TO REPORT DATED Local Commitiees, enter Dafe of Election
{0 Check If this is final (tenmination) report and attach Notice of Dissolution Form DR-3. County & Local Commitiess, enlar County in
(Ywmwv(linmmﬂummmmﬂnmhadmwmnﬂnd) which Edection is held
STATEMENT OF CASH ON HAND

CASH ON HAND 2t the baginning of the reporting pariod. (This Is the total of all mordes held
by the committes. This amount MUST be the same as the Gash on hand at tha end _5!_'7_3_’_0;4.'.__
of the kazt reporting pariod, or musi be zero if this is first report filed.) $ e
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions fotal (Attach Schedule A) ("also see inkind beiow) ........ 940.00
Scheduls F: Loans Recelved total (Attach Schedule F)
Schedule H: TotalSalecofCamthmpmy(AMSdlodueH)

werow_s 413,64
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*aiso see debts and loans beiow)... _21td.%
Schedule F: Loan Repayments total (Attach Schedule F)

GASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) $ 2004 QS'

*“UNPAID BILLS (From Schedule D - Attach Schedule D)
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule €)
“QUTSTANDING LOANS (From Scheduls F - Attech Schedule F) s
M‘I‘! COMMITTERES ONLY:

CONSULTANT BREAKDOWN (Schedule G Altached?) ves
VALUE OF CAMPAIGN PROPERTY (Frnm Schedule H - Attach Schedule H) R 1
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidete’s parsanal funds)

COMMITTEE NAME (Must be same as on Stalement of Organization)

L]
STATE CANDIDAYES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION OONMITTEE) UIST THE PAC IDENTIFICATION

@002/004

SCHEDULE

A
(Rev. 02196)

MONETARY
RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THR PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

TOTAL (if last page of this schedule) |

* Dieclogure law raquiras candidate committees to disciose the relationship of any relstive making a contribution to the
commiiiee. Ralstionchip muct be shown to the thira degree of consanguinity (biood retatives) and affinily (reistives by
maninge) (See Page 2 of fonns packet.). If sumame of contributor is the same as candidate, but there is no
familial refationship. enter “not spplicable” in the relationship column,

Page
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SUB-TOTAL s Ya)

|__orgd.

(for Schedule A)
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For Instructions, See Back of Form

SCHEDULE
A MONETARY
CONTRIBUT!ONS - MONEY TAKEN IN (Rev. 02/96) RECEIPTS
(Indluding candidala‘s par¢anal funds)
- [0 CHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Grumdy (b Bepublican Qenbeal Commitlze, ,
STATE NOTE: i A CONTRIBUTION IS RECEIVED FNOM A STATE PAC (POLITICAL ACTION COMMITTRE), LIST THE PAC (DENTIKICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE S8OARD.

CAUTION: Section 668.32A(6), lowa Code, prohibits the use of information copied from reparts and statements for solicifing contributions or
for any commerdial purpose by any person other than statutory poiltical commitiees,

e yy——r— P Y g ——r————
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT

RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) | AND PAC CHECK (¥ applicable)

NUMBER

,O/H/looﬁ ID# ®Cara. ¥ u:&_@npbeu

107 - 1206t $
o cavvan, , LA D009 56 .0

o
CK#

[
CK#

iD¥
CKi#

ID#
CK#

Cks

1OF
K

iD#
CKe

ID#
CKit

[v 3
CK#

SUB-TOTAL

- s 5O,
TOTAL (1f last page of this scheduls)

s 940.04

* Disclogure law requires candidate commitiees to disciose the relationship of any relative making @ conlribution to the

commiltes. Relalonship must ba shown to the thira degraa of consanguinity (bleod relatives) and affinily (relatives by
marriage) (See Page 2 of forme packet). If sumame of comtributor is the same as cendidale. but there is no Page _&_ of
familial relationship, anter "not appficable” in the relationahip colurmn, (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Rev.020) | Exment
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

[] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD. AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Oryganization)
qumlﬁ"’% &Eub\icnvt Qewlral Committee.
N DIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE ] AMOUNT ]
OATE 1D NUMBER (Disbursement) WAS MADE (CANDIDATES SEE | EXPENDED
EXPENDED (F ppicable) BELOW z&:gNTER
OMDOYR) | EAC':(DNUMBER_ o=
D% Maey Schywid: Tab| +
L I g e
565 | Geundy Qeater. Th- 50035 fall Ral 2.5
4/” ID# f:; coda food O
o o e s S i
D) ™
. 23196 R Ava fal \
oot o 57 (2195 % e T Bousd |y Al 197.07
TS "4 Sars

ieke| Ave
2umdis Qewkee. , TH 56658

%"4’35 mﬁz uebo ox b0
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q
//Wd:' Gad 'D:&{e. T Bobpd
ey, o

'°/"an'lcm 510 |14

- , 1D# ~
%Aaz CKF 5,9 %%E og ¢|1663.24

Faci iy Ren
Tall )| 56,00

Conkal | |
_ ?E& The 50634 F;u_gh%) AD.00
194 5l 290 St Qookles
%Aooqcms'n Lot 0% O

Ouutee Ia SpL2E ﬁ“%’ 112,50
%5 SUBROTALI%2/12. 9,
TOTAL (i last page of this schedule) m

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:;

Campsign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of office,

Please Insert the spplicable number in the purpose column for each expenditure.

Purchases of certain campalgn property costing $500 or more must alsa be inventofied on Schedule H. {Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, msnaging, organizing services must alsc be detail Itemized on
Schedule G by the ameount, purposs, and date of ea

ch type of expenditure made by the peraenventity on behalf of the candidate’s committee. (Refer o
Schedule G instruclions and lowa Code 56.603)().)

Pape ’ of /
~ +={for Schedula B)




